The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000006 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: U.S. BUNTING CRICKET CLUB & ATHLETIC ASSOC.
DOING BUSINESS A
ADDRESS 449 BOYLSTON ST.
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: MCHUGH, PETER TYPE OF LICENSE:Club CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR ON NORTH SIDE OF BLDG AND TWO UNNUMBERED DOORS
ON WEST SIDE OF BLDG. IN ALL ROOMS AND CELLAR OF SAID BUILDING

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000009 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Pub Ram at Charlie's LLC
DOING BUSINESS A Charlie's

ADDRESS 14 CABOT ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: Mainville, Roland A, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
Jr

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

2 UNNUMBERED DOORS AND ONE BULKHEAD ON ALLEY. IN ONE ROOM ON FIRST
FLOOR; TWO ROOMS ON FIRST FLOOR AND CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000011 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: GRAND DUKE LITHUANIA VYTAUTUS CLUB LOWELL MA.

DOING BUSINESS A

ADDRESS 447 CENTRAL & UNION

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: Leavitt, Mark D TYPE OF LICENSE:Club CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
BULKHEAD ON RIGHT SIDE OF BLDG; ALL ROOMS OF SAID BUILDING AND CELLAR
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000013 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: FAIRLEE CORP OF LOWELL MA
DOING BUSINESS A J.J. PUB
ADDRESS 276-80 CENTRAL ST.
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: YATES,ERIN TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

SIDEWALK CAFE, FENCE ENCLOSED. IN TWO ROOMS ON FIRST FLOOR; AND CELLAR FOR
STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000014 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LOWELL SPORTS CLUB INC.
DOING BUSINESS A

ADDRESS 490 CENTRAL ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: SILVA, MANUEL TYPE OF LICENSE:Club CATEGORY: All Alcohol
A

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN TWO ROOMS ON FIRST FLOOR AND ONE ROOM ON SECOND FLOOR; CELLAR FOR
STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000015 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: PORTUGUESE AMER. CIVIC LEAGUE OF LOWELL THE
DOING BUSINESS A

ADDRESS 512 CENTRAL ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: VITORINO, JOHN STYPE OF LICENSE:Club CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

512 CENTRAL ST., 8 UNUMBERED DOORS, 1ST FL.- 2 RMS FOR MEMBERS, FUNCTION
HALL, MEETING RM. KITCHEN COOLER, 2 STORAGE RMS, LOWER LEVEL-OFFICE
IMETTING/STORAGE RM,MUSIC RM. 2 OFFICEES, 2 WINE STORAGE RMS.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000018 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CAPPY'S COPPER KETTLE INC.
DOING BUSINESS A

ADDRESS 241-45 CENTRAL ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: KAPALA, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
RICHARD P.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
2 ROOMS ON FIRST FLOOR; IN ONE ROOM ON FIRST FLOOR AND CELLAR FOR STORAGE
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000020 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BARREIRA & BERNARDO, INC.
DOING BUSINESS A FOUR SEASONS RESTAURANT AND LOUNGE

ADDRESS 373-75 CENTRAL ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: BERNARDO, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
JORGE C.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

373-375 CENTRAL STREET, THREE UNUMBERED DOORS, 1ST FLOOR TWO ROOMS FOR
BAR/DINING;2ND FLOOR ONE ROOM AND PORCH_WESTSIDE FOR DI NING,KITCHEN,
STORAGE ROOM,CELLAR FOR STORAGE. SIDEWALK PATIO IN FRONT OF 373-375
CENTRAL STREET.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000022 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KNICKERBOCKER ATHLETIC ASSN.
DOING BUSINESS A

ADDRESS 36 CHAMBERLAIN ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: CAMERON, TYPE OF LICENSE:Club CATEGORY: All Alcohol
JAMES R. JR

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
2 ROOMS ON FIRST FLOOR; IN ONE ROOM ON FIRST FLOOR AND CELLAR FOR STORAGE
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000023 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: PORTUGUESS AMERICAN CENTER, INC
DOING BUSINESS A

ADDRESS 59 CHARLES ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: GODINHO, TYPE OF LICENSE:Club CATEGORY: All Alcohol
PAULO J.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

DOOR ON CHAPEL STREET AND UNNUMBERED DOOR SOUTH SIDE OF BUILDING. FIRST
FLOOR BANQUET HAL SERVICE BAR, LOUNGE AREA, GANE ROOM, STORAGE ROOMS,
AND KITCHEN. BASEMENT FOR STORAGE ONLY.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000032 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: THE GREATER LOWELL POLISH NAT'L HOME ASSOC.,INC.
DOING BUSINESS A

ADDRESS 10 COBURN ST.
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: Finch, Karen TYPE OF LICENSE:Club CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNNUMBERED DOORS ON THE SIDE, AND ONE UNNUMBERED DOOR ON THE
SOUTH SIDE OF BLDG. FIRST FLOOR-TWO ROOMS FOR MEMBERS LOUNGE AND GAME
ROOM; KITCHEN, AND THREE STORAGE ROOMS. SECOND FLOOR-TWO FUNCTION
ROOMS; ONE STORAGE ROOM. BASEMENT FOR STORAGE ONLY.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000033 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: POLISH-AMERICAN VETS OF LOWELL INC.
DOING BUSINESS A

ADDRESS 201 COBURN ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: KAZALSKI,PAUL TYPE OF LICENSE:Club CATEGORY: All Alcohol
JR.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNNUMBERED FIRST FLOOR DOOR AND UNNUMBERED SECOND FLOOR DOOR ON LEFT
SIDE OF BLDG; AND THREE UNNUMBERED DOORS ON REAR. IN ALL ROOMS OF SAID
BLDG

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000037 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: THE OLD PLACE INC
DOING BUSINESS A

ADDRESS 282-84 FLETCHER ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: VALCOURT, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
LAWRENCE.J.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON FIRST FLOOR FOR RESTAURANT/LOUNGE; BASEMENT FOR STORAGE
ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000039 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CLUB LAFAYETTE INC.

DOING BUSINESS A

ADDRESS 465 FLETCHER ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: KING,ROBIN TYPE OF LICENSE:Club CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
IN ALL ROOMS OF SAID BLDG AND CELLAR
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000040 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: FC RESTAURANT INC.
DOING BUSINESS A

ADDRESS 51 FLETCHER ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: FAIRBAIRN 1V, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
ROBERT A.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
IN TWO ROOMS ON FIRST FLOOR; IN TWO ROOMS ON FIRST FLOOR FOR STORAGE ONLY
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000041 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LOWELL FIREFIGHTERS ASSOCIATES INC.
DOING BUSINESS A

ADDRESS 362-64 FLETCHER ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: TRZCIENSKI JR., TYPE OF LICENSE:Club CATEGORY: All Alcohol
STANLEY W.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

IN ALL ROOMS ON FIRST FLOOR AND BASEMENT

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000042 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Resendes Incorporated

DOING BUSINESS A Trainview Pub

ADDRESS 1018 GORHAM ST -20

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: Resendes, John M TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

BUILDING AT 1018 GORHAM STREET. FIRST FLOOR ONE ROOM FOR LOUNGE, CELLAR
FOR STORAGE. OUTDOOR AREA, EAST SIDE 50FTX45FT AND DECK 26X8 FT,

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000043 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: OCEANBRIDGE CORPORATION

DOING BUSINESS A HYNES' TAVERN

ADDRESS 465-67 GORHAM ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: BUE, JOSEPH TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
AND THREE UNNUMBERED DOORS ON REAR. FIRST FLOOR TWO ROOMS FOR LOUNGE,
ONE ROOM FOR STORAGE, CELLAR FOR STORAGE. PATIO WEST SIDE OF BUILDING, 380
SQFT
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000045 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CATCHER'S MITT PUB, INC.
DOING BUSINESS A CATCHER'S MITT PUB

ADDRESS 726 GORHAM ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: WILLIAM, E. TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
HOEY

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN TWO ROOMS ON FIRST FLOOR AND ONE ROOM ON SECOND FLOOR FOR RESTAURANT
AND LOUNGE AND AN OUTDOOR PATIO ON THE NORTH SIDE OF BUILDING, IN ONE
ROOM ON FIRST FLOOR FOR KITCHEN; BASEMENT FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000047 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LA BONICHE, INC.

DOING BUSINESS A

ADDRESS 143 MERRIMACK ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: JABAR, ANNA TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

RESTAURANT, STORAGE AREAS. FIRST FLOOR, TWO ROOMS FOR RESTAURANT,
STORAGE ROOM, KITCHEN; BASEMENT, STORAGE ROOM ...SIDEWALK SEATING
APPROX. 380 SQ FT...

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000050 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: COURTYARD MANAGEMENT CORPORATION
DOING BUSINESS A COURTYARD BY MARRIOTT

ADDRESS 30 INDUSTRIAL AVE.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: TUTELA III, TYPE OF LICENSE:Innholder CATEGORY: All Alcohol
JOSEPH C.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

9 UNNUMBERED DOORS. FIRST FLOOR; LOBBY, RESTAURANT, LOUNGE, 32 GUEST
ROOMS, KITCHEN WITH STORAGE AREA,SERVICE BAR, MECHANICAL ROOM, LAUNDRY
ROOM AND MAIDS ROOM. IN ADDITION; POOL AND COURTYARD WITH FENCE
ENCLOSURE. 2ND FLR;45 GUEST ROOMS,ONE SUITE,MEETING ROOM,3RD FL 45 RM

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000051 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CB ENTERPRISES, INC.
DOING BUSINESS A MAJOR'S PUB

ADDRESS 197TMARKET STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: BELANGER, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
COREY

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

JACKSON ST AND UNNUMBERED DOOR ON MOULTON AVE. IN TWO ROOMS ON FIRST
FLOOR; CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000054 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: S & S LIQUORS INC.

DOING BUSINESS A WHIPPLE CAFE

ADDRESS 394 LAWRENCE ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: SILVA, PAUL J. TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
TO ADD AN OUTDOOR DECK.
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000058 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: NEW OLYMPIA RESTAURANT INC. THE
DOING BUSINESS A

ADDRESS 453-57 MARKET-471

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: COCALIS, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
KONSTANTINOS
P.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

SIX UNNUMBERED DOORS. IN FOUR ROOMS ON FIRST FLOOR; IN TWO ROOMS ON FIRST
FLOOR AND TWO CELLARS FOR STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000059 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SPORTING & ATHLETIC CLUB OF LOWELL INC THE
DOING BUSINESS A

ADDRESS 525 MARKET & HANOVER

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: KAZANJUAN, TYPE OF LICENSE:Club CATEGORY: All Alcohol
SUE-ELLEN

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

MARKET ST, HANOVER ST AND ONE BULKHEAD ON MARKET ST. IN THREE ROOMS ON
FIRST FLOOR; IN CELLAR FOR STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000060 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: ATHENIAN CORNER REST. & LOUNGE INC.
DOING BUSINESS A

ADDRESS 207 MARKET ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: PANAGIOTOPOUL TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
0S, STAVROS

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

MARKET ST AND 2 UNNUMBERED DOORS. IN ONE ROOM ON FIRST FLOOR AND ONE
ROOM ON SECOND FLOOR; IN ONE ROOM ON THIRD FLOOR AND BASEMENT FOR
STORAGE outdoor patio

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000063 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: WHITE EAGLE CAFE OF LOWELL INC.
DOING BUSINESS A
ADDRESS 585 MARKET ST.
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: RIGS, LEAH TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

MARKET ST, ONE BULKHEAD AND ONE UNNUMBERED DOOR ON ALLEY LEADING FROM
MARKET ST. IN TWO ROOMS ON FIRST FLOOR; IN ONE ROOM ON FIRST FLOOR AND
CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000064 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CLUB DES CITOYENS AMERICAINS
DOING BUSINESS A

ADDRESS 619 MARKET ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: MEEHAN, TYPE OF LICENSE:Club CATEGORY: All Alcohol
MICHAEL

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

MARKET ST, ONE UNNUMBERED DOOR ON RIGHT SIDE OF BLDG ONE UNNUMBERED
DOOR ON LEFT SIDE OF BLDG AND ONE UNNUMBERED DOOR IN REAR. IN ALL ROOMS
AND BASEMENT OF SAID BLDG

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000069 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Hookslide Kelly's, LLC
DOING BUSINESS A

ADDRESS 19 MERRIMACK ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: MCcINERNEY, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
BRIAN D.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLR; 3 ROOMS FOR RESTAURANT AND LOUNGE;2 ROOMS FOR KITCHEN AND
STORAGE. OUTSIDE CAFE, FENCE ENCLOSED, NORTH SIDE, ABUTTING GREENHOUSE
LOUNGE. BASEMENT; ONE ROOM FOR RESTAURANT AND LOUNGE. TWO ROOMS FOR
STORAGE Outside café fence enclosed, north side. Unnumbered door east side of premises leading to
outside café approx 1400 sq ft bounded on the north side by paige st and south side by merrimac st

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWW.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000082 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: MANDARIN LOWELL CHINESE CUISINE INCORPORATED
DOING BUSINESS A MANDARIN LOWELL CHINESE CUISINE
ADDRESS 1592 MIDDLESEX ST.
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: TAI, JINNY CHEN TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

MIDDLESEX ST AND ONE UNNUMBERED DOOR ON WEST SIDE OF BLDG. IN ONE ROOM
ON FIRST FLOOR AND ONE ROOM ON FIRST FLOOR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000085 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CLUB-PASSE-TEMPS OF LOWELL MA.
DOING BUSINESS A

ADDRESS 369-71 MOODY STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: OUELLETTE, TYPE OF LICENSE:Club CATEGORY: All Alcohol
DAVID

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON FIRST FLOOR. IN ONE ROOM ON SECOND FLOOR AND ONE ROOM IN
BASEMENT; IN FOUR ROOMS ON FIRST FLOOR, IN FIVE ROOMS ON SECOND FLOOR AND
SIX ROOMS IN BASEMENT FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000087 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: LOWELL LODGE #87 B.P.O.E. OF U.S.A.
DOING BUSINESS A
ADDRESS 40 OLD FERRY RD.
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: Lowe, Ronald P. TYPE OF LICENSE:Club CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

3 UNNUMBERED DOORS ON NORTH SIDE OF BLDG,ONE UNNUMBERED DOOR ON SOUTH
SIDE OF BLDG. ALL ROOMS OF SAID BLDG

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000090 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: L'AIGLE D'OR INC.
DOING BUSINESS A

ADDRESS 645 PAWTUCKET BLVD.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: MALATESTA, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
GAIL

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

BOWLING CENTER PREMISEM ONE STORY, APPROX 37,810 SF 7 EXIT DOORS. EXCLUDED
FROM SALE, SERVICE, CONSUMPTION OF AB-ONE ROOM RESTAURANT & ADJACENT
HALLWAY AT SOUTHWEST CORNER OF BLDG

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000091 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: J.J. BOOMERS OF LOWELL, INC.
DOING BUSINESS A J.J. BOOMERS

ADDRESS 727 PAWTUCKET BLVD.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: WATSON, JAMES TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
C.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

1ST FLOOR ONE RROM FOR RESTAURANT, ONE ROOM FOR BAR LOUNGE, KITCHEN,
STORAGE ROOM; OUTDOOR PATIO. APPROX 770 SQFT AT SOUTHEAST CORNER, ENCE
ENCLOSED; BASEMENT FOR STORAGE.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000092 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: V.F.W. WALKER-ROGERS POST #662 INC.
DOING BUSINESS A

ADDRESS 190 PLAIN ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: GOLDEN, JAMES TYPE OF LICENSE:Veterans club CATEGORY: All Alcohol
W.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
2 FRONT ENTRANCE DOORS, 6 UNNUMBERED DOORS. IN ALL ROOMS OF SAID BUILDING
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000096 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MT. PLEASANT GOLF CLUB
DOING BUSINESS A

ADDRESS 141 STAPLES ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: MULLAVEY, TYPE OF LICENSE:Club CATEGORY: All Alcohol
MICHAEL

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

1ST. FL.-6 UNNUMBERED DOORS ON S/SIDE, ONE UNNUMBERED DOOR ON W/S, AND 1
UNNUMBERED DOOR ON N/S. DINING ROOM & BAR AREA, PATIO & OUTDOOR FUNCTION
AREA APPROX. 8,625 SQ. FT.; LOCKERROOMS, KITCHEN, 3STORAGE ROOMS, AND PRO
SHOP. 2ND. FL-2 FUNCTION ROOMS, KITCHEN, SERVICE BAR, 3 STOR

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000098 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SOCIAL CLUB OF PAWTUCKETVILLE LOWELL MA.
DOING BUSINESS A

ADDRESS 123 UNIVERSITY AVE

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: WELCH, TYPE OF LICENSE:Club CATEGORY: All Alcohol
WILLIAM B.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

2 UNNUMBERED DOORS, IN THREE ROOMS ON FIRST FLOOR; IN ONE ROOM ON FIRST
FLOOR AND BASEMENT LEVEL FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000103 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: WARD EIGHT
DOING BUSINESS A YATES, ERIN

ADDRESS 50 WARREN ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: TYPE OF LICENSE:Innholder CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

GROUND FLOOR; LOBBY,10 GUEST ROOMS,DINING AREA,PATIO
AREA,BALLROOM,PREFUNCTION ROOM, EXERCISE ROOM,GAME ROOM,JACUZZ|
AREA,INDOOR POOL AREA,OUTDOOR POOL AREA,GIFT SHOP,ADMINISTRATION
ROOMS,KITCHEN,EMPLOYEE CAFETERIA,MAINTENANCE AND STORAGE AREA, 2ND FLR-
LOUNGE. 3-9 GUEST ROOMS

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000104 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: EAST END SOCIAL CLUB OF LOWELL INC.

DOING BUSINESS A

ADDRESS 15 WEST FOURTH ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: BRIERE,MARK R. TYPE OF LICENSE:Club CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

2 UNNUMBERED DOORS ON EAST SIDE OF BLDG AND ONE UNNUMBERED DOOR IN
REAR. IN ALL ROOMS OF SAID BLDG

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000105 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: CENTRALVILLE SOCIAL CLUB
DOING BUSINESS A
ADDRESS 364 WEST SIXTH ST.
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: BURNS, DAVID W. TYPE OF LICENSE:Club CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR ON NORTH SIDE OF BLDG,2 DOORS ON SOUTH SIDE OF BLDG.
ONE UNNUMBERED DOOR IN REAR. IN ALL ROOMS OF SAID BLDG

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000107 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CAPTAIN JOHN'S, INC.
DOING BUSINESS A

ADDRESS 333 WESTFORD ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: KOZOMBOLIS, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
NICHOLAS P.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

2 UNNUMBERED DOOR IN REAR AND ONE UNNUMBERED DOOR ON WEST SIDE OF BLDG,
IN ONE ROOM ON FIRST FLOOR; IN ONE ROOM ON FIRST FLOOR AND CELLAR FOR
STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000109 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: LOWELL POST #87 OF DEPT.OF MA.AMERICAN LEGION
DOING BUSINESS A
ADDRESS 684 WESTFORD STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: PARE, DENNIS TYPE OF LICENSE:Veterans club CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

3 UNNUMBERED DOORS. IN TWO ROOMS ON FIRST FLOOR; TWO ROOMS ON FIRST FLOOR
AND BASEMENT FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000112 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: WORTHEN HOUSE CAFE,INC.
DOING BUSINESS A WORTHEN HOUSE

ADDRESS 141-45 WORTHEN ST. -47

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: HAMOURGAS, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
NIKOLAOS

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON THE FIRST FLOOR AND ONE ROOM ON THE SECOND FLOOR, AND
OUTDOOR AREA ON NORTH SIDE, APPROX 732 SQ FT FOR SALE AND SERVICE OF
ALCOHOLIC BEVERAGES. BASEMENT LEVEL, ONE ROOM ON SECOND FLOOR AND ONE
ROOM ON THIRD FLOOR FOR STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000117 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: THE GAELIC-AMERICAN CLUB, INC.
DOING BUSINESS A

ADDRESS 255-65 CHELMSFORD STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850

MANAGER: BRADY,JOHN B. TYPE OF LICENSE:Club CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR ON CHEMSFORD ST.,LEADING TO PASSAGEWAY ON 1ST. FL. 2
UNNUMBERED DOORS ON 2ND. FL._W/S, ONE UNNUMBERED DOOR ON N/S AND ONE
UNNUMBERED DOOR ON S/S. 2 ROOMS ON FIRST FLOOR, AND ONE ROOM ON SECOND
FL.FOR AB SERVICE, KITCHEN ON 1ST. FL. 4 RMS STORAGE 2ND

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000118 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BELVIDERE LIQUORS,INC
DOING BUSINESS A

ADDRESS 36 CONCORD STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850

MANAGER: CORREIA,MANUE TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
LV.
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

36 CONCORD STREET, UNNUMBERED DOOR ON CONCORD STREET, AND ONE
UNNUMBERED DOOR ON SOUTH SIDE OF BLDG. IN ONE ROOM ON FIRST FLOOR, IN
THREE ROOMS ON FIRST FLOOR FOR STORAGE ONLY.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: |

By:
DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000119 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KHOMPONG THOM MARKET, INC.

DOING BUSINESS A APPLETON LIQUORS

ADDRESS 171 APPLETON ST & SO

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: TELL, CHHEANG TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR ON SOUTH ST. IN ONE ROOM ON FIRST FLOOR AND ONE
ROOM ON FIRST FLOOR FOR STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000120 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: A S D K Ram Corporation

DOING BUSINESS A Ramos Package Store

ADDRESS 77 BRANCH STREET

CITY/TOWN: LOWELL STATE: MA Z|P CODE: 01851

MANAGER: Patell, Sanjay TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN TWO ROOMS ON FIRST FLOOR; IN TWO ROOMS ON FIRST FLOOR AND CELLAR FOR
STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000121 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: KAJAL. CORP
DOING BUSINESS A HIGHLANDS LIQUORS
ADDRESS 12 BRIDGE STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: PATEL, MINA TYPE OF LICENSE:Package Store CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON FIRST FLOOR FOR SALE AND SERVICE; WALK IN COOLER, STORE
ROOM, AND OFFICE ON FIRST FLOOR, AND TWO ROOMS IN CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000122 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SHREEK INVESTMENTS INC

DOING BUSINESS A MANNINGS LIQUORS

ADDRESS 427 BRIDGE STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: PATEL, GIGNESH TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
C.
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

2 UNNUMBERED DOORS. IN ONE ROOM ON FIRST FLOOR; IN ONE ROOM ON FIRST FLOOR
AND CELLAR FOR STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: |: By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000123 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: THE LIQUOR SHOP, INC.
DOING BUSINESS A

ADDRESS 1201 BRIDGE STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850
MANAGER: Garvey, Aaron TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
Joseph

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

BRIDGE ST AND ONE UNNUMBERED DOOR ON EAST SIDE OF BLDG AND FIRE DOOR ON
EAST SIDE OF BLDG. IN ONE ROOM ON FIRST FLOOR AND IN TWO ROOMS ON FIRST
FLOOR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: |

By:
DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000124 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: L & M LIQUORS, INC
DOING BUSINESS A

ADDRESS 424 CHELMSFORD ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: MENDONCA, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
LEONIA M.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON FIRST FLOOR AND CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000125 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: L & S LIQUORS, INC

DOING BUSINESS A

ADDRESS 2 DOVER ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: CHHUON, BUN TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
SONG
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ON FIRST FLOOR ONE ROOM FOR SALES/DISPLAY, AND TWO WALK IN COOLERS; IN ONE
ROOM ON FIRST FLOOR AND CELLAR FOR STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: \ By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000126 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KING LIQUORS, INC.

DOING BUSINESS A BROADWAY LIQUOR STORE

ADDRESS 326 FLETCHER STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: CHHUON,BUN TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
SONG
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON FIRST FLOOR; IN FOUR ROOMS ON FIRST FLOOR AND CELLAR FOR
STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: |: By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000127 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KOMPONG THOM MARKET, INC.

DOING BUSINESS A

ADDRESS 1300 GORHAM ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: Tell, Cheang TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR ON RIGHT SIDE OF BLDG. IN ONE ROOM ON FIRST FLOOR; IN
BASEMENT FOR STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000128 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: ORNELAS ENTERPRISES, INC.
DOING BUSINESS A ORNELAS LIQUORS

ADDRESS 1012 GORHAM STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: ORNELAS, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
TERESA

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNNUMBERED DOORS ON GORHAM ST. IN ONE ROOM ON FIRST FLOOR; IN THREE
ROOMS ON FIRST FLOOR AND CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: |: By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000129 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: JO & NI'INC
DOING BUSINESS A R & M LIQUORS

ADDRESS 815 LAKEVIEW AVENUE

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: RODRIGUE, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
LEONELL

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR IN REAR. IN ONE ROOM ON FIRST FLOOR; IN TWO ROOMS ON
FIRST FLOOR AND TWO BASEMENT ROOMS FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: |: By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000130 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: JANUAREO D. PEREIRA & SONS INC.
DOING BUSINESS A TURCOTTE LIQUORS

ADDRESS 412-24 LAWRENCE ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: PEREIRA, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
JANUAREO D.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR IN YARD OFF LAWRENCE ST AND ONE UNNUMBERED DOOR
ON YARD OFF ROGERS ST. IN FIVE ROOMS ON FIRST FLOOR AND CELLAR

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: |: By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000131 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KENNETH SANTOS & MANUELA SANTOS

DOING BUSINESS A REX LIQUORS

ADDRESS 68 MAMMOTH ROAD

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON FIRST FLOOR; IN THREE ROOMS ON FIRST FLOOR; ONE ROOM ON
SECOND FLOOR AND BASEMENT FOR STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: ﬁ By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000132 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: PLEASANT SPIRITS INC.

DOING BUSINESS A

ADDRESS 358 MAMMOTH ROAD

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: SENGKEOMY XAY,TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
PHETMANYVANH
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON FIRST FLOOR; IN THREE ROOMS ON FIRST FLOOR AND CELLAR FOR
STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: \ By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000133 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: EXCEL PACKAGE STORE,INC.

DOING BUSINESS A

ADDRESS 611-13 MERRIMACK ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: TAVOULARIS, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
JOHN N
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON FIRST FLOOR; IN TWO ROOMS ON FIRST FLOOR AND CELLAR FOR
STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: \ By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000134 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: SARCINSHE, INC
DOING BUSINESS A
ADDRESS 421 CENTRAL STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: EM, SOPHAL TYPE OF LICENSE:Package Store CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

IN ONE ROOM ON FIRST FLOOR; TWO ROOMS ON FIRST FLOOR, AND BASEMENT FOR
STORAGE ONLY.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000135 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: TLC PACKAGE STORE, INC.
DOING BUSINESS A JULIE LIQUOR

ADDRESS 277 SCHOOL ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: CHHOUN, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
NAYSEAN

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

SCHOOL ST AND ONE UNNUMBERED DOOR IN REAR. IN ONE ROOM ON FIRST FLOOR; IN
ONE ROOM ON FIRST FLOOR AND CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: |: By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000137 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LOWELL PACKAGE STORE, INC

DOING BUSINESS A

ADDRESS 303-05 WESTFORD STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: TELL, SUNNAK  TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR IN REAR OF BLDG. IN ONE ROOM ON FIRST FLOOR; IN
BASEMENT FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000139 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SOTORIOS SOTIRIOU
DOING BUSINESS A MILAN PIZZA

ADDRESS 688 ROGERS STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850-54

MANAGER: TYPE OF LICENSE:Restaurant CATEGORY: W.ine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNNUMBERED DOORS ON WEST SIDE OF BLDG. IN ONE ROOM ON FIRST FLOOR
FOR RESTAURANT; THREE ROOMS CONSISTING OF COUNTER AREAS KITCHEN AND
STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000140 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: SHIV-KRIS CORPORATION
DOING BUSINESS A
ADDRESS 23 WOOD ST
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: SONAL J. PATEL TYPE OF LICENSE:Package Store CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

WOOD ST AND ONE UNNUMBERED DOOR IN REAR. IN ONE ROOM ON FIRST FLOOR; IN
ONE ROOM ON FIRST FLOOR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000142 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: ATP RESTAURANT, INC.
DOING BUSINESS A COBBLESTONES

ADDRESS 91 DUTTON STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: PLATH, SCOTT D. TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FOR SALE AND SERVICE OF ALCOHOLIC BEVERAGES; ALL ROOMS ON FIRST, SECOND
AND THIRD FLOORS EXCEPT KITCHEN ON FIRST FLOOR AND FOOD PREP ROOM ON
SECOND FLOOR; OUTDOOR AREA BEHIND WROUGHT IRON FENCE, 863 SQ FT ADJACENT
TO THE BLDG.OUTDOOR PATIO WEST DIDE APPROX 390 SQ. FT. AND EXTENSION OF
SEDEWALK SEATING AREA APPROX 2368 SQ FT ON DUTTON STREET.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000145 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: WAH SANG RESTAURANT, INC.
DOING BUSINESS A

ADDRESS 457 CHELMSFORD STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850-54

MANAGER: LEE, SALLY TYPE OF LICENSE:Restaurant CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR ON THE NORTH SIDE, ONE UNNUMBERED DOOR ON THE
SOUTH SIDE, AND ONE UNNUMBERED DOOR ON THE WEST SIDE OF BLDG. IN ONE ROOM
ON FIRST FLOOR FOR RESTAURANT; AND THREE ROOMS CONSISTING OF COUNTER
AREA, KITCHEN, AND STORAGE ONLY.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000149 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HOANG TRANH NGUYEN
DOING BUSINESS A PHO 88

ADDRESS 1270 WESTFORD STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850
MANAGER: NGUYEN, HOANG TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
TRANH

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

LOCAL BOARD APPROVED ALTERATION OF PREMISES TO EXPAND DINING AND
KITCHEN AREAS, APPROX 1600 SQ. FT. OF ADDITIONAL SPACE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000152 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: 99 RESTAURANTS OF BOSTON,LLC
DOING BUSINESS A

ADDRESS 850 CHELMSFORD STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850-54
MANAGER: DOWARD, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
JEFFREY

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, ONLH, ONE ROOM FOR DINING AREA AND BAR; KITCHEN AREA; ONE
WALK-IN FREEZER, TWO WALK IN COOLERS, THREE STORAGE ROOMS OFFICE, LAUNDR,
MECHANICAL AND EMPLOYEE ROOMS.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000159 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CEC ENTERTAINMENT, INC
DOING BUSINESS A CHUCK E. CHEESE'S

ADDRESS 209 PLAIN STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850

MANAGER: CARAS, MICHAEL TYPE OF LICENSE:Restaurant CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

SINGLE STORY STRUCTURE . FOR SALE/SERVICE, A DINING/ SHOWROOM, KIDDIE AREA,
AND SKILLS AREA; IN ADDITION, A CUSTOMER SERVICE AREA, KITCHEN, WALK-IN
COOLER, STORAGE ROOM AND OFFICE.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000169 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: WKA INVESTMENTS,LLC
DOING BUSINESS A THE BREWERY EXCHANGE

ADDRESS 201 CABOT STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: BRASCO JR, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
WAYNE

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

2ND FLR; FUNCTION ROOM, SPORTS BAR, SERVICE BAR AND RECREATION GAME ROOM.
3RD FLR; RECREATION GAME AREA. 205 CABOT ST; THREE UNNUMBERED DOORS EAST
SIDE OF BLDG, 1ST FLR; 3 ROOMS FOR MOVIE THEATER, CONCESSION. 2ND FLR;
PROJECTION 2nd function room on second floor

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000171 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KILKENNY PUB, INC.
DOING BUSINESS A KILKENNY PUB

ADDRESS 660 ROGERS STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850
MANAGER: BARRETT, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
RICHARD S.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR SOUTHSIDE, NORTHSIDE, AND EAST SI DE OF BUILDING.
THREE ROOMS FOR RESTAURANT; TWO ROOMS FOR KITCHEN, ONE ROO M FOR
STORAGE.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000174 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BLUE SHAMROCK, INC
DOING BUSINESS A

ADDRESS 105 MARKET ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850
MANAGER: PETRAKOS, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
NICHOLAS C.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ADD SIDEWALK PATIO, FENCE ENCLOSED AND SECOND UN- NUMBERED DOOR ON
PALMER STREET.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000175 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: WILLIAM THEOFILOPOULOS
DOING BUSINESS A JIMMY'S PI1ZZA TOO

ADDRESS 480 CHELMSFORD STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01854

MANAGER: TYPE OF LICENSE:Restaurant CATEGORY: W.ine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
3 ROOMS ON ONE FLOOR AND CELLAR. 5 EXITS. ONE ON CADY ST., FOUR ON SIDES.
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000180 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: COSTA VERDE CORP.
DOING BUSINESS A LA PRADERA

ADDRESS 1717 MIDDLESEX ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850

MANAGER: LY, LUIS TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
ONE ROOM FOR LOUNGE AND RESTAURANT. ONE ROOM FOR KITCHEN

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000182 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BKDE LIQUORS,INC.

DOING BUSINESS A LOWELL LUQUORS

ADDRESS 638 ROGERS STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850

MANAGER: EVANS, DAVID  TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000183 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CHHUON, INC.
DOING BUSINESS A HONG KONG RESTAURANT

ADDRESS 308-10 WESTFORD STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850
MANAGER: BUNSONG, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
CHHUON

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

308-310 WESTFORD ST. 2 UNNUMBERED DOORS ON THE SOUTH SIDE. 1ST. FL. ONE RM
FOR RESTAURANT ONE FUNCTION ROOM, KITCHEN, STORAGE RO OM BASEMENT
STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000184 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: JOHN CARLOS, INC

DOING BUSINESS A SPORTS PAGE RESTAURANT & LOUNGE

ADDRESS 350-52 MARKET ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850

MANAGER: RESENDES, JOHN TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

LOCAL BOARD APPROVED ALTERATIONS OF PREMISES BY ADD- ING OUTDOOR SERVICE
AREA WEST SIDE OF RESTAURANT APPROX. 768 SQ. FT.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000188 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SENGLY SNACKS CORP
DOING BUSINESS A EGGROLL CAFE'

ADDRESS 110 UNIVERSITY AVENUE

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01854
MANAGER: KIT, SENGLY TYPE OF LICENSE:Restaurant CATEGORY: Wine and
SONG Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000194 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: DIAMOND ACTION, INC.
DOING BUSINESS A LOWELL SPINNERS

ADDRESS 450 AIKEN STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01854
MANAGER: WEBER, DREW TYPE OF LICENSE:Restaurant CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000195 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: TR ENTERPRISES, INC.
DOING BUSINESS A

ADDRESS 135 CENTRAL STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: SERRANO, REY  TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000197 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: RICARDO'S CAFE TRATTORIA, INC.
DOING BUSINESS A

ADDRESS 110 GORHAM ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: ROURKE, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
RICHARD P.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR ON EAST SIDE AND ONE UNNUMBERED DOOR ON SOUTH SIDE
OF BLDG. FIRST FLOOR-TWO ROOMS FOR RESTAURANT, ONE ROOM FOR KITCHEN,
BASEMENT FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000198 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: QSC RESTAURANT MANAGEMENT GROUP, INC.
DOING BUSINESS A GOOD THYMES FAMILY RESTAURANT

ADDRESS 1278 GORHAM ST
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: Boutin, James TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000202 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: TIGER DANG CORPORATION
DOING BUSINESS A DALAT RESTAURANT

ADDRESS 475 CHELMSFORD_ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: NGUYEN, UYEN TYPE OF LICENSE:Restaurant CATEGORY: Wine and
DANG Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

475 CHELMSFORD STREET, TWO UNNUMBERED DOORS ON SOUTH SIDE OF BUILDING
FIRST FLOOR-ONE ROOM FOR RESTAURANT, TWO ROOMS FOR KITCHEN AND STORAGE.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000203 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: 2 COUSINS, INC.
DOING BUSINESS A MOLLY KAY'S

ADDRESS 489 MIDDLESEX ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: REGAN, PAUL E. TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR; TWO ROOMS FOR RESTAURANT/LOUNGE; KITCHEN AREA, TWO STORAGE
ROOMS, BASEMENT FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000204 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: J & | RESTAURANT INCORPORATED
DOING BUSINESS A FORTUNATO'S

ADDRESS 44 PALMER ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: AYYUB, YOUSEF TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
A

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNUMBERED DOOR PALMER ST.SOUTH SIDEOF BLDG.1ST FL. ONE ROOM FOR
LOUNGE,DINING ROOM,KITCHEN, 2ND FL.DINING
RM,OFFICE,BASEMENT,STORAGE,PREP,AREA,SIDEWALK OF WEST SIDE SIDE;ON MIDDLE
ST. APPOX.256 SQ. FT. AND EXTENTION OF SIDEWALK SEATING AREA APPOX. 890 SQ. FT.
ON PALMER ST. 500 SQ.FT. ON MIDDLE STREET.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWW.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000205 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: OASIS GRILL AND RESTAURANT, INC.
DOING BUSINESS A OASIS GRILL AND RESTAURANT

ADDRESS 910-12 GORHAM STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: ESPINOLA, JOEL S.TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000206 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KANDON, INC.
DOING BUSINESS A THE OLD COURT

ADDRESS 029-31 CENTRAL STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: MURPHY, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
JEREMIAH

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000207 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: AMAE RESTAURANT,LLC
DOING BUSINESS A BLACK KOI RESTAURANT & LOUNGE

ADDRESS 602-08 MERRIMACK ST.
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01854

MANAGER: VU,THE QUOC TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR; ONE ROOM FOR RESTAURANT, KITCHEN AND OFFICE; BASEMENT FOR
STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000208 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: OUTBACK STEAKHOUSE OF FLORIDA,LLC
DOING BUSINESS A OUTBACK STEAKHOUSE

ADDRESS 28 REISS AVE

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: COBB, DAVID TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
CHARLES

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE STORY, 6163 SQ FT DINING AREA, BAR/LOUNGE AREA, WAITING AREA, FOOD PREP
AREA, KITCHEN, STORAGE AREA, OFFICE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000209 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Q & Q RESTAURANT INC.
DOING BUSINESS A CHINA BUFFET

ADDRESS 199 Plain St

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: LIN, QIONG TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
FIRST FLOOR DINING ROOM, KITCHEN

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000210 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BACKSTAGE CONCESSIONS, INC
DOING BUSINESS A

ADDRESS 50 EST MERRIMACK STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: MCKAY, THOMAS TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
F.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000212 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: THE MIDDLE STREET VILLAGE, INC.
DOING BUSINESS A THE VILLAGE SMOKEHOUSE

ADDRESS 092-98 MIDDLE STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: KAPLAN, ALLAN TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
F.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

92-98 MIDDLE STREET, THREE UNNUMBERDED DOORS,0ONE ON NORTHSEDE, TWO ON
SOUTH SEDE,FIRST FL. TWO ROOMS FOR REST. ,KITCHEN AND SERVICE AREA ,SECOND
FLOOR, THREE ROOMS FOR REST, BASEMENT STORAGE SIDEWALK SEATING
APPROX.700 SQ. FT. AND EXTENSION OF SIDEWALK SEATING AREA QPPROX. 1,584 SQ FT
ION MIDDLE STREET."

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWW.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000216 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SUNNYDA RESTAURANT, INC.

DOING BUSINESS A

ADDRESS 454 CHELMSFORD ST.

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: MAN, SUN TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

454 CHELMSFORD ST AND THREE UNNUMBERED DOORS. FIRST F LOOR ONE ROOM FOR
RESTAURANT/FUNCTION HALL; KITHEN AND TWO STORAGE ROOMS.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000219 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: PAILIN RESTAURANT,INC.

DOING BUSINESS A PAILIN RESTAURANT

ADDRESS 0006-8 BRANCH STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: AN, RASY TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000223 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SOMPAL, INC.
DOING BUSINESS A STORE 38 LIQUORS

ADDRESS 6 LAUREL STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: NITIN PATEL TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000224 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Pepper Dining, Inc
DOING BUSINESS A CHILI'S GRILL & BAR

ADDRESS 22 REISS AVENUE

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: BURROWS, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
RONALD SCOTT

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000227 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MC RESTAURANTS, INC.
DOING BUSINESS A CAVALEIRO'S RESTAURANT

ADDRESS 573-75 LAWRENCE STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: CAVALEIRO, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
MANUAL P.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ADDING OUTDOOR SERVICE AREA IN LOT ADJACENT TO THE RESTAURANT APPROX.
594 S/F AND IN FRONT OF ENTRANCE ON SIDEWALK APPROX. 378 S/F.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000228 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: VILLAGE VARIETY BEER & WINE, INC
DOING BUSINESS A

ADDRESS 1301 PAWTUCKET BLVD

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01854
MANAGER: DESAI, TYPE OF LICENSE:Package Store CATEGORY: Wine and
PANKAJKUMAR K Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR OF A TWO STORY BLDG, NEW ENTRANCE FOR RETAIL SPACE APPROX 588
SQ FT; AN INTERIOR DOOR BETWEEN BEER/WINE RETAIL SPACE, AND CONVENIENCE
STORE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000229 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: PUFF INC.
DOING BUSINESS A MCGINTY'S SPORTS PUB

ADDRESS 171 LAKEVIEW AVENUE

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01850
MANAGER: CHARLOT, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
CLAUDE

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO EXIT DOORS ON NORTH SIDE, FIRST FLOOR LOUNGE, KITCHEN, STORAGE ROOM,
OFFICE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000235 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: DALAT CORP.
DOING BUSINESS A

ADDRESS 1575 MIDDLESEX STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: DANG-NGUYEN, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
UYEN QUYNH

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR; ONE ROOM FOR KITCHEN AND RESTAURANT; THE CELLAR FOR STORAGE
ONLY; ONE ENTRANCE; TWO EXITS; TWO RESTROOMS; APPROX. 1500 S/F.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000237 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MAMBO GRILL, INC
DOING BUSINESS A MAMBO GRILL

ADDRESS 129 MERRIMACK ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: DESCOTEAUX, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
FRANCHESSKA

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE UNNUMBERED DOOR NORTH SIDE, ONE ROOM FOR RESTAURANT, OUTDOOR
SIDEWALK SEATING AND KITCHEN, BASEMENT FOR STORAGE.WITH EXTENTION OF
SIDEWALK SEATING QREA APPROX.400 SQ. FT ON MERRIMACK STREET.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWW.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000239 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MONOROM INC.
DOING BUSINESS A SENMONOROM

ADDRESS 1671 MIDDLESEX STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: LICK, NISSAY TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000242 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: PHNOM PENH RESTAURANT CORPORATION
DOING BUSINESS A

ADDRESS 309 WESTFORD STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851
MANAGER: DOEUN, LEDA TYPE OF LICENSE:Restaurant CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000243 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Brazilian Tropic, Inc
DOING BUSINESS A

ADDRESS 26 Andover St

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: CARVLHO,KEYLL TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
A

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

four unnumbered doors on the north, east, west sides of bldg. First floor one room for restaurant,
kitchen; basement one room for lounge, three rooms for storage

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000245 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SOMPAO MEAS INC.
DOING BUSINESS A

ADDRESS 450 CHELMSFORD STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01851

MANAGER: SETHY PAO TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS: \

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNNUMBERED DOORS WEST SIDE, THREE UNNUMBERED DOORS SOUTH SIDE OF
BUILDING:FIRST FLOOR,ONE FUNCTION HALL, AND ELEVEN ROOMS, APPROX. 10,968 SQ.
FT..SECON FLOOR, SMALL OFFICES, APPROX. 480 SQ. FT.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000248 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LOWELL PROVISION COMPANY
DOING BUSINESS A ALPINE BUTCHER SHOP

ADDRESS 963 CHELMSFORD STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: DOYLE, PETERF. TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNUMBERED DOORS. FIRST FLOOR-BUTCHER SHOP, RETAIL SALES/CONVVIENCE
WITH WINE SECTION.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000250 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: STELLALLC
DOING BUSINESS A CENTRO

ADDRESS 24 MARKET STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: BROCKHOFF,PAT TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
RICIA A.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

24 MARKET STREET,UNUMBERED DOORS SOUTH SIDE, WAST SIDE.FIRST FLOOR DINING
AREA,, BAR AREA, KITCHEN, FOOD PREP AREA; BASEMENT FOR STORAGE ONLY.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000251 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: INDIAN RESTAURANTS, LLC
DOING BUSINESS A PRIYA INDIAN CUISINE

ADDRESS 1270 WESTFORD STREET, UNIT #10

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: DAMINENI, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
SAMPATH K.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

1270 WESTFORD STREET, UNIT #10 UNNUMBERED DOOR LEADING TO BASEMENT
ENTRANCE, TWO UNNUMBERED DOORS FOR EGRESS, TWO DINING ROOMS, BAR AREA,
KITCHEN, THREE STORAGE ROOMS

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000252 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KYOTO JAPANESE INC.
DOING BUSINESS A ETSOGO SUSHI & ASIAN CUISINE

ADDRESS 16 MERRIMACK STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: LIN, STEVEN TYPE OF LICENSE:Restaurant CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR DINING ROOM AND SUSHI BAR; SERVICE AREA, KITCHEN,
COOLER/FREEZER ARE,OFFICE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000253 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: WISITAREE CORP
DOING BUSINESS A BLUE TALEH

ADDRESS 15 KEARNEY SQ, C 1A

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: RAMIREZ, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
STEVENJ

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNNUMERED DOOR ON EAST SIDE OF BLDG, FIRST FLOOR DINING, CAFE, KITCHEN
Outdoor water front seating east side of bldg

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000254 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CHUCK'S VARIETY,INC.
DOING BUSINESS A CHUCK'S VARIETY

ADDRESS 641-643 SCHOOL STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: MEAS,PHALLA TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNUMBERED DOOR NORTH, SOUTH SIDES OF BUILDING.FIRST FLOOR -ONE ROOM FOR
SALES AND STORAGE; BASEMENT STORAGE ONLY.

UNNUMBERED DOOR ON NORTH ,SOUTH SIDES OF BUILDING FIRST FLOOR ONE ROOM
FOR SALES AND STORAGE;BASEMENT STORAGE ONLY.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000255 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: TEPTHIDA KHMER RESTAURANT,INC.

DOING BUSINESS A

ADDRESS 115 CHELMSFORD STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: HSU, ELY PHLEK TYPE OF LICENSE:Restaurant CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
TWO UNUMBERED DOORS OFF HALLWAY. FIRST FLOOR-ONE FOR DINING;KITCHEN.
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000256 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: ELIZABETH SILVA

DOING BUSINESS A SILVA'S MINI MARKET

ADDRESS 40 PERRY STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: SILVAELIZABETHTYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS: |
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

RETAIL STORE SPACE FOR MALT BEVERAGES & WINE ONLY, APPROX. 500 SQ. FT.
ADJACENT TO MAIN STORE APPROX.1,960 SQ. FT.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000257 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BUCK'S BAR & GRILL, LTD.

DOING BUSINESS A

ADDRESS 161 -65 CHELMSFORD STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: BUE,MARYBETH TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

161-65 CHELMSFORD STREET, UNNUMBERED DOOR WARE STREET, FIRST FLOOR-ONE
ROOM FOR SESTAURANT LOUNGE, STORAGE ROOM, OFFICE,BASEMENT STORE.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000259 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: vijay patel
DOING BUSINESS A jerry's food store

ADDRESS 1172 lawrence st

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
retail space approx 1600 sq ft
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000260 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SLESAR BROS.BREWING COMPANY,INC.
DOING BUSINESS A LOWELL BEER WORKS

ADDRESS 201-205 CABOT STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: SLESAR, JOSEPH TYPE OF LICENSE:Restaurant CATEGORY: W.ine and
D. Malt Regular

EMAIL ADDRESS: \
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNNUMBERED DOORS ON CABOT AND HALL STREETS. COURTYARD -800 SQ. FT. METAL
CHAIRS LOUNGE RESTAURANT FUNCTION ROOMS, KITCHEN.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000261 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HEGA CORPORATION
DOING BUSINESS A OLE RESTAURANT AND TAPAS BAR

ADDRESS 76 MERRIMACK STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: HERNANDEZ, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
JEFFREY

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNNUMBERED DOOR ON MERRIMAC ST. AND UNNUMBERED DOOR ON SOUTH SIDE OF
BUILDING.FIRST FLOOR-TWO DINING ROOMS,SERVICE AREA KITHCEN STORAGE
ROOM;SIDEWALK SEATING APPROX.400 SQ. FT.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000262 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: 1460 MIDDLESEX GAS, INC
DOING BUSINESS A HARRY'S FOOD MART

ADDRESS 1460 MIDDLSEX STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: PATEL, TYPE OF LICENSE:Package Store CATEGORY: Wine and
JAYESHKUMAR A. Malt Regular

EMAIL ADDRESS: |
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
UNNUMBERED DOOR ON SOUTH SIDE RETAIL FLOOR SPACE APPROX.3,000 SQ FT.
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000264 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: TAVAREZ-INFANTE,INC
DOING BUSINESS A LA DIFFERENCIA RESTAURANT

ADDRESS 192 MIDDLESEX STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: INFANTE,JOSE TYPE OF LICENSE:Restaurant CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNNUNBERED DOOR ON SOUTH SIDE OF BUILDING.FIRST FLOOR-ONE ROOM FOR
RESTAURANT,KITCHEN BASEMENT FOR STORAGE.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000265 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: D &Y CORP.
DOING BUSINESS A JERRY'S FOOD STORE #2

ADDRESS 207 UNIVERSITY AVENUE

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: PATEL, TYPE OF LICENSE:Package Store CATEGORY: Wine and
BHUPENDRA Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

207 UNIVERSITY AVENUE, UNNUMBERED DOOR ON FOURTH AVENUE, FIRST FLOOR
APPROX. 1620 SQ. FT. FOR RETAIL STORE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: |: By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000266 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MR. JALAPENO,INC.
DOING BUSINESS A

ADDRESS 124 MERRIMACK STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: HERNANDEZ,VICTTYPE OF LICENSE:Restaurant CATEGORY: Wine and
OR M. Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNUMBERED DOOR SOUTH SIDE OF BLDG. FIRST FLOOR ONEROOM FOR
RESTAURANT,KITCHEN AREA BASEMENT.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000267 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MAMA JASON'S INC.

DOING BUSINESS A

ADDRESS 558 GORHAM STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: HARRIS, IRENE  TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNNUMBERED DOOR ON SOUTH SIDE OF BUILDING; ONE ROOM FOR RETAIL STORE,
1400 SQ FT; BASEMENT FOR STROAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000268 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: R & Z COMPANY, LLC
DOING BUSINESS A TUTTOBENE WINE & CHEESE CELLARS

ADDRESS 58 PRESCOTT ST, UNIT 3C
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: ANDRE, ELLEN  TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

RETAIL UNIT OF 1156 SF, ENTRANCE ON GROUND FLOOR, EAST SIDE OF CLAFFLIN
BLOCK

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000269 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: NEWBLISS, INC

DOING BUSINESS A GARCIA BROGAN'S

ADDRESS 131 MIDDLESEX STREET UNIT #5

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: BROGAN,RONALD TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNUMBERED DOORS NORTH SIDE;FIRST FLOOR-TWO ROOMS FOR
RESTAURANT,KITCHEN,TWO ROOMS FOR STORAGE.ADDING OUTSIDE SEATING
,SOUTHWEST ENTRANCE.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000272 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: LUIS IBARRA
DOING BUSINESS A DELICIAS PAISAS BAKERY & RESTAURANT
ADDRESS 392 BRIDGE STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: IBARRA, LUIS TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNNUMBERED DOORS WEST SIDE; ONE ROOM FOR COUNTER SERVICE; DINING
ROOM; KITCHEN

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000273 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BACK PAGE JAZZ & COMEDY CLUB LLC
DOING BUSINESS A THE BACK PAGE

ADDRESS 15 KEARNEY SQUARE UNIT # 2

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: RAMIREZ,ROBERTTYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
J.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR ONE ROOM FOR LOUNGE,RESTAURANT,KITCHEN AREA.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000274 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LUCKY BEE,INC.
DOING BUSINESS A

ADDRESS 185 WOBURN STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: VOGIATZOGLOU, TYPE OF LICENSE:Package Store CATEGORY: Wine and
PETER SR. Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

UNUMBERED DOOR SOUTH SEDE,RETAIL SALE/CONVENIENCE WITH BEER/WINE
SECTION,OFFICE,STORAGE ROOM.

UNUMBERED DOOR SOUTH SEDE,RETAIL SALES/CONVENIENCE WITH BEER/WINE
SECTION,OFFICE STORAGE ROOM.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY

APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000275 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: AMMANJ,INC.

DOING BUSINESS A QUICK MART

ADDRESS 1401 GORHAM STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: PATEL,URSHILA TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS: |
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

DOORS ON NORTH SIDE,DOORS ON SOUTH SIDE OF ONE STORY BLDG.,APPROX. 945 SQ.
FT. OF RETAIL SPACE.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000276 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SP ENTERTAINMENT INC.
DOING BUSINESS A

ADDRESS 25 MARKET STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: CRANMORE, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
SHAYNE

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNNUMBERED DOORS NORTH SIDE, AND UNNUMBERED DOOR WEST SIDE OF
BUILDING; ONE ROOM FOR LOUNGE; KITCHEN AND OFFICE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000277 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MARKET STREET MARKET INC.

DOING BUSINESS A

ADDRESS 95 MARKET STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: NASON, JANETTE TYPE OF LICENSE:Package Store CATEGORY: Wine and
S. Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, ONE ROOM FOR RETAIL AND STORAGE APPROX. 1500 SQ FT BASEMENT
STORAGE ONLY

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: \ By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000278 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: YASHODA CORP.

DOING BUSINESS A ECONOMART

ADDRESS 1280 LAWRENCE STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: PATEL, SAMIR P. TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS: |
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
ONE UNNUMBERED DOOR WEST SIDE; ONE ROOM FOR RETAIL APPROX. 1300 SQ FT
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: ﬁ By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000279 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SEAN GANNEM
DOING BUSINESS A 7-ELEVEN STORE 2466-33097A

ADDRESS 55 CHELMSFORD STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: GANNEM, SEAN TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
ONE ROOM FOR RETAIL APPROX. 2900 SQ FT.
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000280 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: AMAL FUEL, INC
DOING BUSINESS A DRUM HILL GULF

ADDRESS 1299 WESTFORD ST

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: ELKHOURY, TYPE OF LICENSE:Package Store CATEGORY: Wine and
RICHARD Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

ONE ROOM FOR RETAIL AND STORAGE APPROX 960 SF

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000281 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: VOICES ENTERTAINMENT GROUP INC.
DOING BUSINESS A VOICES ROCK CLUB
ADDRESS 731 LAKEVIEW AVENUE
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: GAUTHIER, GARY TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNNUBERED DOORS EAST SIDE..ONE ROOM FOR RESTAURANT/LOUNGE, KITCHEN,
OFFICE, STORAGE ROOM; SECOND FLOOR- TWO ROOMS FOR LOUNGE, KITCHEN, OFFICE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000282 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LOWELL PROVISION COMPANY

DOING BUSINESS A

ADDRESS 3 AIKEN AVENUE

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: DOYLE, PETERF. TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO UNNUMBERED DOORS SOUTH SIDE; FIRST FLOOR-ONE ROOM FRO RETAIL
STORAGE, APPROX 1500 SQ FT

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000283 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: ARAMARK EDUCATIONAL SERVICES LLC

DOING BUSINESS A TSONGAS CENTER @ UMASS LOWELL

ADDRESS 300 MARTIN LUTHER KING JR WAY

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: PERRY, BRUCE J. TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
LEVEL ONE-RINK, LOCKERS; LEVEL TWO ENTRY, LEVEL 3 CONCOURSE.
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000284 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BEKS, INC.
DOING BUSINESS A BRIAN'S IVY HALL

ADDRESS 74 MERRIMACK STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: HAYHURST,KEVI TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
N

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

THIRD FLOOR, ONLY INGRESS AND EGRESS ALONG NORTH AND SOUTH
STAIRSWELLS,,ONE ROOM FOR BAR/ REST/NIGHTCLUB APPROX 4400 SQ. FT

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000285 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: JAI LAXMI,LLC
DOING BUSINESS A UNIVERSITY CONVENIENCE STORE

ADDRESS 102 UNIVERSITY AVENUE
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: PATEL,MEGHANA TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE ROOM FOR RETAIL STORE APPROX.1,100 SQ. FT. AND ONE ROOM FOR
STORAGE,APPROX.212 SQ. FT.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000286 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: WINDSOR SHOPPE INC.
DOING BUSINESS A

ADDRESS 583 WESTFORD STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: BAHOU JR.,, TYPE OF LICENSE:Package Store CATEGORY: Wine and
FARID W. Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

ONE ROOM FOR RETAIL STORE APPROX. 800 SQ FT BASEMENT...

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000287 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: JAYS BEER N WINE INC.
DOING BUSINESS A

ADDRESS 168 GORHAM STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: PATEL, TYPE OF LICENSE:Package Store CATEGORY: Wine and
YOGENDRA Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

ONE ROOM RETAIL AND STORAGE APPROX. 1632 SQ FT.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000289 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CAMILALLC

DOING BUSINESS A RESERVATIONS RESTAURANT AND LOUNGE

ADDRESS 179 CENTRAL STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: CRUZ, DOLORES TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE STORY BRICK BUILDING, PLUS BASEMENT; TWO ENTRANCES AND THREE EXITS;
SEATING
CAPACITY 70, OCCUPANCY 115; TOTAL SQUARE FEET 2,070.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000290 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: DCGR,INC
DOING BUSINESS A D & G ALL STAR LOUNGE
ADDRESS 177 MERRIMACK STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: CRUZ, DAVID TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

177 MERRIMACK STREET,UNNUMBERED DOOR KIRK STREET,NORTH SIDE OF BLDG.,ONE
ROOM ON FIRST FLOOR FOR LOUNGE WITH BAR,BASEMENT FOR STORAGE.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000291 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KEVIN WONG
DOING BUSINESS A FODDY GOODY ASIAN RESTAURANT

ADDRESS 101 LAKEVIEW AVENUE
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852

MANAGER: TYPE OF LICENSE:Restaurant CATEGORY: W.ine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
DINING ROOM AND KITCHEN OF ONE STORY BUILDING; BASEMENT FOR STORAGE
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000292 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: G & AALLC
DOING BUSINESS A FUSE BISTRO

ADDRESS 45 PALMER STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: PELLETIER, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
SCOTT

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR ONE ROOM FOR RESTAURANT AND BAR AREA; KITCHEN; ADJACENT
SIDEWALK SEATING...BASEMENT FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000293 CITY ORTOWN LOWELL

APPLICATION FOR RENEWAL: Annual LICENSED FOR 2013
CLASS YEAR
LICENSEE NAME: VANNAK KANN
DOING BUSINESS A
ADDRESS 74 MIDDLESEX STREET
CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: KANN, VANNAK TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR ONE ROOM FOR LOUNGE WITH BAR..STORAGE ON FIRST, SECOND FLOORS,
AND BASEMENT

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 063000294 CITY ORTOWN LOWELL
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HAYHURST GROUP INC
DOING BUSINESS A FINN'S PUB

ADDRESS 76-86 MERRIMACK STREET

CITY/TOWN: LOWELL STATE: MA ZIP CODE: 01852
MANAGER: HAYHURST, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
KEVIN

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

76-86 MERRIMACK STREET, UNNUMBERED DOOR NORTH SIDE, TWO UNNUMBERED
DOORS SOUTH SIDE OF BUILDING; FIRST FLOOR ONE-ROOM FOR RESTAURANT AND BAR
AREA APPROX. 2,460 SQ.FT.; SECOND FLOOR-ONE ROOM FOR RESTAURANT AND BAR
AREA APPRX. 2,797 SQ.FT.; BASEMENT FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



